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Background: Obesity is associated with an increased risk of cardiovascular disease, notably coronary artery disease and heart failure, as 
well as venous thrombosis and thromboembolic disease. Despite being recognized as a major risk factor for the development of disease, 
studies have shown that obesity may be associated with better outcomes in these disease states. This relationship has been described 
as the “obesity paradox”. We sought to investigate the relationship of obesity to in-hospital mortality in patients with acute pulmonary 
embolism.
methods: The Nationwide Inpatient Sample (NIS), part of the Healthcare Cost and Utilization Project (HCUP), is the largest publicly 
available inpatient database designed to provide information on characteristics and outcomes of patients discharged from US hospitals. 
Using the NIS we identified our study population, composed of adult patients who were admitted with a primary diagnosis of acute 
pulmonary embolism during the calendar years 2008 to 2010. We divided the population into obese and non-obese groups and assessed 
multiple clinical variables as well as in-hospital mortality in each group.
results: We identified 97,916 patients with pulmonary embolism, of which 15,207 were obese and 82,709 non-obese. Compared to non-
obese patients, obese patients were significantly younger (56 years vs. 64 years, p <0.001), were more likely to be female (62% vs. 52%, 
p <0.001), and had a higher prevalence of hypertension (55% vs. 44%, p <0.001), and diabetes (36% vs. 17%, p <0.001). Obese patients 
were found to have lower in-hospital mortality compared to non-obese counterparts (1.9% vs. 3.5%, p <0.001). After adjusting for pertinent 
covariates using logistic regression analysis, obesity remained an independent predictor of decreased in-hospital mortality (p <0.001, 
OR=0.78 [0.685-0.887]).
conclusion:  In patients admitted with acute pulmonary embolism, obese patients were significantly younger, more often female, and 
higher had a higher prevalence of hypertension and diabetes than non-obese patients. After adjusting for these clinical variables, obesity 
remained an independent predictor of lower in-hospital mortality in acute pulmonary embolus.
